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Application to Store Water for Beneficial Use 

 
 

Payment Instructions $7500 fee IDNR CASHIER’S USE ONLY 
 

 If applicable, include the non-refundable fee in the  
form of a check or money order made payable to:  

 
Iowa Department of Natural Resources 

 

 Mail application and fee to the address below 
 

 For questions, contact Michael Anderson at 515-725-
0336 

 

 
 

 

 
 

38-3802-0975-542-WATR-0570 
Water Allocation Permit Application Fee 

 

 For more information regarding the DNR Water Allocation Program, please visit: 
www.iowadnr.gov/water/wse/allocation.html 

 
Iowa Department of Natural Resources 
Water Supply Engineering 
PO Box 14573 
Des Moines, IA 50306-3573 

 

Legal Description of 
Land on which Water 

is to be Stored 

Quarter Quarter Section Township Range County Name 

 
ATTACH A SCALE MAP OR AERIAL PHOTO OF IMPOUNDMENT 

 

Impoundment Surface Area (acres) Average Depth of Impoundment 
(feet) 

Maximum Quantity of Permanent 
Storage (acre-feet) 

Purpose of Impoundment 
 

       Municipal                 Industrial               Recreational             Irrigation               Erosion Control 
 
        Other (specify) _________________________________________________________ 

Annual Storage 
 
        Storage throughout the year                             Other (specify dates)           
 
Storage of Water Estimated to Begin On:  _______________________________ 

 
Begin 

 
End 
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Source of Water for Impoundment 
 

         Groundwater withdrawal or surface water diversion 
 
         Dam or other structure across surface watercourse (complete the following) 
 

Name of Watercourse Watercourse 
Normally 

Dry on (dates): 

Does watershed originate 
on Applicant’s land? 

 

Surface Runoff 
Collection Area 

(acres): 
 

 

 

Certificate 
I certify the above information is true and correct to the best of my knowledge; that I will provide such additional 
information to the Department as may be requested. 

Typed or Printed Name of Applicant Signature: Date Telephone No. 

Title (owner, agent, etc.) Address: 
 
 
 
 

 


